eTable1. Surgical NAPS Terminology and Definitions

Procedural antimicrobial prophylaxis
All antimicrobials administered either immediately prior to or during the surgical procedure for the purpose of prophylaxis; each dose/prescription of the antimicrobial administered is recorded and reported individually.
Post-procedural antimicrobial prophylaxis
All antimicrobials prescribed following, but directly relating to, the procedure for the purposes of prophylaxis; each prescription course of the antimicrobial is recorded and reported, including any inpatient or discharge scripts.
Existing antimicrobial therapy
Any antimicrobial prescribed for treatment or prophylaxis in the 24 hours prior (72 hours if on dialysis) to the procedure; these are not analyzed individually but are able to be taken into account when assessing the appropriateness of whether procedural antimicrobials were given or not given. Surgical episodes Any individual procedure or set of multiple procedures performed together during the one session and the subsequent post-procedural care associated with the procedure(s).
Appropriateness
As per the Surgical NAPS Appropriate Assessment Guide (eFigure 2). Data assessed as 'optimal' and 'adequate'. Inappropriateness As per the Surgical NAPS Appropriate Assessment Guide (eFigure 2). Data assessed as 'suboptimal' and 'inadequate Overall Appropriateness /Inappropriateness Assessment per entire surgical episode as opposed to the individual antimicrobial doses/prescriptions. e.g. A surgical episode may be deemed to be overall inappropriate if any part of the prescription (procedural or postprocedural prophylaxis) was deemed inappropriate, including allergy or microbiology mismatch, timing, dose, route, frequency, duration, spectrum too broad, spectrum too narrow or if the procedure did not require any antimicrobials. eTable 2. Summary of Australian Therapeutic Guidelines: Antibiotic Version 15 Recommendations eTable 2 was developed as a resource for those who do not have access to the Australian Therapeutic Guidelines version 15, in which the Surgical NAPS Appropriateness Assessments were in relation too. This serves as a brief summary of the guideline's recommendations in relation to the general principles of SAP prescribing.
Antibiotic
Prescribing Principles
Summary of recommendations from the Australian Therapeutic Guidelines: Antibiotic Version 15
Indication
Do not use SAP unless there is a clear indication for its use i.e. when there is a significant risk of infection or if post-operative infection would have serious consequences.
Antimicrobial choice
The prophylactic antibiotic regimen should be directed against the organism(s) most likely to cause postoperative infection.
Cefazolin is the preferred drug for the majority of procedures that require prophylaxis. Modification may be necessary in relation to patient clinical factors (e.g., preexisting infections, recent antimicrobial use, potential for colonisation of multidrugresistant organisms, prolonged hospitalisation., presence of prostheses and antibiotic allergy) and environmental factors (e.g., organisms causing infection within the institution and the patterns of antibiotic susceptibility, the potential selection pressure of antibiotic use). Strong recommendation to avoid use of broad-spectrum antibiotics for SAP.
Dose/ Frequency
Common dosing for cefazolin is 2 grams. Dosage adjustment in obesity may be necessary. Vancomycin dosing: 15 to 20mg/kg (actual body weight).
A repeat intraoperative dose is required if the procedure is prolonged or the drug has a short half-life. The interval between pre-and intra-operative doses should be equal to approximately two half-lives of the drug e.g., cefazolin should be administered every four hours.
Route
Usually parenteral, intravenous (IV) or intramuscular (IM) are the first line recommendation. In some circumstance rectal or oral route may be appropriate. Topical antimicrobials for SAP are not recommended.
Timing
Timing of SAP should ensure adequate plasma and tissue concentrations are achieved at the time of surgical incision and for the duration of the procedure. The optimal time for pre-operative IV SAP administration is within the 60 minutes before surgical incision. Administration 15 to 30 minutes before surgical incision may be optimal. Vancomycin infusions should ideally be started 30 to 120 minutes before surgical incision, due to its long infusion time.
Duration
A single dose is sufficient for the significant majority of procedures. Post-operative doses of IV antibiotics (up to 24 hours) are only required in defined circumstances (e.g. some cardiac and vascular surgeries and lower limb amputation 
